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ABSTRACT
This investigation is concerned with the effects of
a new group exercise, the Response Demand Technique

(RDT),

on self-directed (SD) groups of hospitalized psychiatric
patients.

This exercise involves participant responses

to questions that pertain to the participants’ perceptions
or feelings.

The relationships between the use of the RDT

and five variables were studied.

These variables were:

(1) participation rates of low participants,

(2) satis-

faction-productivity and (3) tension as dimensions of
group atmosphere,

(4) group time orientation, and (5) level

ing.
The subjects were fifty-five psychiatric inpatients
who were members of one of six SD groups participating in
a treatment program based on a problem-centered, human
interaction training approach.

This program was designed

on the basis of an "instrumented laboratory."
was four weeks

The program

(or twenty SD sessions at the rate of one

SD session per day) in length.

The methodology required

that three experimental groups assemble for forty minute
meetings prior to each SD session in the second week for
use of the RDT.

Control groups met during the same time

period but were instructed only to discuss feelings they

had about themselves and other group members.

Beyond RDT

use, all groups operated under the same program conditions.
At the conclusions of every SD session, participants rated:
(1) other group members on amount of participation,
(2) their perceptions of the group atmosphere,

(3) their

perceptions of the group time orientation, and CM-) their
self-perceptions of "leveling" with the group.
Five hypotheses were tested concerning these four
ratings with group atmosphere being divided into satisfaction-productivity and tension).
that "low participants"

First, it was hypothesized

in experimental groups would

significantly increase their participation rates in the
second week of the program, while their control counter
parts increased later in the program.

The other four

hypotheses predicted significant rate differences between
experimental and control subjects in obtaining the follow
ing:

(1) increased satisfaction-productivity, (2) decreased

tension,

(3) increased "here-and-now" time focus, and

(M-) increased self-perceptions of leveling.
The first hypothesis, concerning participation,
was confirmed.

Experimental "low participants" did

significantly increase their participation in the second
week (when the RDT was u s e d ) , while control "low partici
pants" did not.

The other hypotheses were not confirmed.

However, despite disconfirmation of the second hypothesis,
a potential relationship between the RDT and increased
satisfaction-productivity was discussed.
viii

Implications of the penults were described in
terms of the effects on the self-directed groups in the
instrumented laboratory.

In addition, strengths and

weaknesses of this study, as well as of general SD group
research, and possibilities for future investigations
were discussed.

INTRODUCTION

Clinical Psychology, like other disciplines, must
concern itself with its own economic circumstances by
constantly striving ”to get the most from the least.”

It

is from this principle that new ideas are generated that
lead to scientifically confirmed assertions.

The ultimate

but not static goal becomes maximum resource utilization
for optimum effectiveness.
In an age of population explosion and concomitant
increases in therapeutic demands, there is a clearly
defined need to develop new ways of using resources to
meet these demands.

One approach that is gathering support

and generating investigation is the use of .self-directed
(called SD) groups as vehicles for problem resolution.

The

distinguishing feature of all SD groups is that they con
vene without an official leader.

Hence, the economic

advantage lies in minimizing the necessity of physical
contact between professional resources and the clients who
need their skills.

With an increasing disproportion between

professionals and clients, this advantage is important.
Client problems may range from leadership training, where
group members are active individuals in a community, to
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interpersonal skills training, where group members are
hospitalized psychiatric patients.

It is with the latter

and more-contested problem area that the current investi
gation deals.
No means, regardless of economic strength, is
justified without achieving effective ends.

Although use

cannot be equated with effectiveness, increased usage may
be an indication of positive results.

In the case of SD

groups, application has occurred in an increasing variety
of settings including personnel selection, studies in
group dynamics,

leadership training, and extensive human

relations training including in hospital situations (Berzon,
1964a).

The work of programs like Synanon and Alcoholics

Anonymous is becoming more widespread and attracting more
support.

In each of these applications, an inherent

therapeutic advantage lies in placing the responsibility
for change and problem resolution on the client.

With this

approach professionals become resources, whose skills are
needed to solve problems,
and of themselves,

rather than becoming answers, in

to these problems.

An increasing number

of professionals are pursuing this approach or some modifica
tion of it not only with community groups but also with
hsopitalized psychiatric patients.
Some investigations have concentrated on comparisons
of SD groups with more traditional trainer (or therapist)-led
groups

(called TL groups).

Others have examined the use of

SD and TL sessions on an alternating schedule.

Truax and

Charkhuff (19 65) used alternate SD and TL sessions as well
as TL sessions only, with psychiatric in-patients, but
found that the former combination approach resulted in less
therapeutic change as determined by MMPI scores.
Harrow, Astrachan,

However,

Becker, Miller and Schwartz (1967),

also studying psychiatric in-patients on an alternate
SD-TL format,

found SD sessions to be warmer and more

supportive than the more depressed TL sessions.

Thus,

although evidence on the use of alternate SD-TL sessions
is mixed, there is some indication of therapeutic value in
this treatment combination.

Furthermore, if the use of SD

sessions alone could be supported, even greater economic
advantages would be obtained, particularly in crowded and
understaffed clinics and hospitals.
In order to determine the present status of SD
groups, it is necessary to examine more closely an expanding
body of literature in the area.

Currently two facilities,

Western Behavioral Sciences Institute (WBSI) and the Human
Interaction Training Laboratory (HITL), have emerged
as research centers on SD treatment groups, particularly
with psychiatric in-patients.

Each center represents

a somewhat different strain of SD usage and research.
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Western Behavioral Sciences Institute
Much of WBSI's research has been done by Solomon
and Berzon.

In one study (1970) they observed two groups

of volunteers in SD sessions through a one-way mirror for
1$ weeks.

Although little occurred therapeutically,

Solomon and Berzon concluded that the psychotherapeutic
inexperience of the participants was a central factor in
preventing effective movement.

In a follow-up study (1970)

using six SD groups and six TL groups of volunteers over
eighteen weeks, the relationship between therapeutically
inexperienced SD participants and low therapeutic gain was
highlighted.

By comparing groups under the four conditions

of inexperienced-experienced and SD-TL, they found that
inexperienced SD groups showed the least therapeutic gain.
In an effort to provide some guidance and structure
(that a trained leader might ordinarily provide) to in
experienced SD participants, WBSI has attempted to develop
materials to be used during SD sessions.
have primarily been instruction booklets.

These materials
Solomon and

Berzon (1970) compared four SD groups which used these
booklets with four TL groups, all with vocational rehabili
tation clients as subjects.

Although TL groups showed

somewhat more therapeutic movement, the researchers related
the difference to the fact that the instruction booklets
over-structured the SD sessions and that semistructured
materials might be more beneficial.
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After several years of investigation, Solomon and
Berzon reached several conclusions important to SD group
work.

They found that:

(1) SD groups are feasible thera

peutic interventions and (2) materials and programs can
be developed to increase the effectiveness of SD groups.
In addition, these materials can be developed with particu
lar goals in mind depending on SD group members' needs.
By most standards, SD groups had performed as well as TL
groups when inexperienced participants had the benefit of
some source of guidance or facilitation.
Human Interaction Training and the HITL Program
The HITL program has pursued a somewhat different
approach in SD treatment group work.

However, before

reviewing the research completed there, a discussion of
both the program and human interaction training in general
should prove helpful.

Useful organization and description

for this discussion has been provided by Ermalinski (1971).
Human interaction training has its origin in the
experience-based learning methods of laboratory training.
Historically, this origin dates back to a 1946 project in
which community leaders used group discussion methods to
solve interracial problems

(Bradford, 1967).

The following

year, the initial workshops of the National Training
Laboratories in Bethel, Maine, occurred (Benne, 1964).
this beginning came the establishment and continuing
development of laboratory training as an approach to a

From
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variety of problems.

Community social action, education,

and business and industry are but a few of the areas that
have employed laboratory training methods.

As new problems

have arisen, new solutions, often overlapping with es
tablished techniques from other areas of psychological
intervention, have been used.

Thus, the domain of

laboratory training has increased throughout the years.
As an example, Gottschalk and Pattison (1969) stated that
the line of distinction between laboratory training (with
"normals") and group psychotherapy has become blurred.
This statement indicates a rapidly changing view of not
only the boundaries of psychological intervention, but also
the nature of these interventions.

A logical continuation

of this development has been the use of laboratory training
methods with psychiatric patient populations.
T h e 'establishment of the "instrumented laboratory"
(Blake and Mouton, 1962), in which instruments such as
structured experience-exercises and rating scales were
employed with treatment groups made this application of
laboratory training methods to patient care more feasible.
These instruments provided direction and facilitation to
SD groups in terms of information similar to that received
by a trainer or therapist.

Thus, the instrumented labora

tory became the vehicle that would accomplish the goal of
adequate therapeutic care with a minimum of professional
expenditure.
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In 1961 the Human Interaction Training Laboratory
for psychiatric patients was begun at the Houston VA
Hospital (Morton, 1965).

It is a specialized instrumented

laboratory of 4 weeks length.

Each participant of HITL

belongs to an SD group for the duration of his stay.

As

many as three groups, in different stages, may be operating
simultaneously.

Each group completes 20 SD sessions at a

rate of one session per day.

Although the SD session is

the primary learning vehicle in the program, each patient
attends two additional general sessions every day.

During

these times, demonstrations, exercises, lectures, and
psychodrama are provided in an effort to disperse infor
mation that is useful to the therapeutic process in the
SD session.

The principal focus of HITL is on inter

personal problems that the patient faces in his life.

The

conventional ’’mental illness" treatment model is replaced
with a problem-solving approach wherein the individual
learns to resolve his own dilemmas, particularly inter
personal ones.

Each group has at least one staff member

assigned to it who serves as a group consultant.

His role

is not that of a therapist, but rather a resource to be
utilized by the group when faced with particularly difficult
problems.

Thus, the HITL program is an attempt to use

self-directed groups provided with external SD session
materials to maximize the learning yield during the SD
session.

This learning focuses on developing an understanding
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of and skills for interpersonal problem-solving.

SD

sessions furnish a place for the patient to try out new
behaviors and to receive feedback from others as to the
effects of these behaviors.

Hopefully, if he can

effectively handle problems arising in the group situ
ation, his solutions can be generalised to back-home
problems.
SD Group Research at HITL

There is some evidence to indicate, as the
conclusions of Solomon and Berzon suggest, that SD
treatment group programs are feasible therapeutic alterna
tives.

Other HITL data provide clues to SD session weak

nesses that new external materials might ameliorate.
Rothaus, Morton, Johnson, Cleveland and Lyle (1963)
studied three SD groups and found that the participants
became less self-preoccupied, less illness-centered, and
less dependent.

Johnson, Hanson, Rothaus, Morton, Lyle and

Moyer (1965) used follow-up questionnaires to compare HITL
patients and patients from TL groups in other wards of the
same hospital.
discharge.

The questionnaires were used 9 months after

They concluded that the HITL's SD program

provided comparable treatment gain and returned more men to
employment in significantly less time than the TL approach
provided.
Rothaus, Johnson, Hanson, Lyle and Moyer (1966)
compared six of HITL's SD groups with six TL groups on

participation and sociometric variables.
that SD groups:

They concluded

(1) maintained a less even distribution

of participation among its members than did TL groups,
(2) SD groups had a higher level of general acceptance and
stronger feelings that other members required support, and
(3) SD groups withdrew more in the face of conflict.
Another study (Rothaus, Johnson, Hanson, Brown, and
Lyle, 1967) again compared HITL's SD groups with TL groups
on group-atmosphere, group-orientation, and attendance.
They concluded that SD groups had significantly poorer
attendance ratings and that SD participants felt that more
of their sessions were characterized by ''play” than did TL
participants.
More recent findings, being prepared for publications
(Hanson,Baker, Ermalinski, and 0 'Connell,personal coimiunications,
1972), indicate more specific aspects of HITL's SD sessions
that might be improved by developing new facilitative
materials.

In one study, researchers found that:

(1) parti

cipation could be reliably rated within groups by members
themselves,

(2) members designated as "low participants"

significantly increase their amounts of participation over
the four week program, and (3) this increase for "low
participants" takes place gradually over the four weeks.
In another study, an activity called Action Learning was
used as an intervention external to the SD sessions.
activity required group members to play various roles

This

10

before video cameras at which time their roles required
them to express feelings they ordinarily would not express.
Reaction from other group members to these expressions
followed immediately.

In addition the groups were shown

the videotapes immediately following their sessions.
Researchers here concluded that Action Learning signifi
cantly increased the rate at which low participants
increased their participation.

A third study demonstrated

that of those participants who drop out after one week of
the program, twice as many fall into the "low participant"
category as compared with "high participants."

The

findings of these three studies in combination have im
portant implications.

They indicate that a group variable

like participation can be reliably determined and signifi
cantly influenced by a new activity or material like those
suggested by Solomon and Berzon, and finally, that this
activity could possibly assist in keeping participants in
the program.
In addition to this work, HITL has been attempting
to develop instruments that will reliably measure other
aspects of their SD sessions.

Three of these aspects are

group atmosphere, group time orientation, and leveling
behavior.
Group atmosphere refers to the general impression
a group creates for each of its members by the way the
group works.

An attempt to understand this variable has
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involved administering a rating scale comprised of nine
■words (rewarding, sluggish, competitive, cooperative,
play, fight, flight, work, and tension) that are often
used by group members to describe their general im
pressions o

At present factor analysis of these nine words

has produced two factors, satisfaction-productivity and
tension, and concomitant loading values for each of
the nine words.
Rating scales have also been used to find instru
ments to measure both group time orientation and leveling
behavior.

Group time orientation refers to the group’s

attention focus in terms of a time dimension (here-and-now
versus there-and-then).

Many psychiatric patients have a

tendency to focus on past behavior in both thoughts and
words.

Frequently this focus prevents them from learning
!

about themselves from group members they are "presently"
with.

An important goal, therefore, of HITL’s program is

to develop more here-and-now, present—oriented discussions
in its SD sessions.

Strong emphasis is placed on helping

the psychiatric patient to express his "present" feelings
in SD sessions, particularly feelings about himself and
43other group members.

This expression of feeling is referred

to as 'leveling'.1 HITL, thus far, has attempted to use
self-ratings to measure leveling in its SD sessions.
present evidence on instruments for both group time
orientation and leveling is inconclusive.

At
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Summary
From the previous discussion, it seems clear that
SD treatment groups with psychiatric in-patient populations
are feasible therapeutic alternatives.

However, without

some form of direction and facilitation, psychotherapeutically inexperienced SD groups show little therapeutic
movement.

An "instrumented laboratory", such as HITL's

program, provides a therapeutically effective structure of
SD groups embedded in a variety of materials and programs.
HITL research indicates that specific aspects of its SD
sessions can be reliably measured in some cases, positively
influenced by the program, and more rapidly influenced by
new materials such as Action Learning used in conjunction
with the regular laboratory format.

Clearly more work is

needed to develop reliable measurements as well as to devise
new materials that will enhance the therapeutic effective
ness of its SD sessions.
The Response Demand Technique (RDT)
The Response Demand Technique (RDT) is a self
administered group exercise that is designed to serve as
a new facilitative material for SD sessions as discussed
by Solomon and Berzon previously.

Basic concepts of the

RDT were developed by Dr. Richard Ermalinski at Houston

V. A . ’s HITL while the name and technique modifications
were developed by the author.

It is the purpose of the
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present study to evaluate the RDT in terms of its effect
on SD sessions in the HITL program.
Briefly described, the RDT is a self-administered
group exercise that places each member in the position of
responding to written questions orally in front of other
group members.

The questions concentrate on feelings

that participants have about themselves or about other
group members.

After each question and following response,

other members indicate via ’’reaction cards” their reactions
to the respondent by making one of three choices.

These

choices are "leveling” , "hedging” , and "not leveling” , and
are based on that member’s perception of the respondent in
the situation.

Following reactions, the respondent is

allowed to ask any two members for more specific feedback
on his response.

Further discussion is immediately dis

allowed but may be continued during SD sessions.

(See

Methods section for RDT details.)
The RDT was developed from basic concepts of
laboratory training theory as used at HITL as well as the
data from WBSI and HITL.

Specifically it is intended to

provide guidance and facilitation for therapeutically in
experienced SD groups by generating productive discussion
about participants' feelings.

This fact is in direct keep

ing with the conclusions of Solomon and Berzon.

In addition,

the mechanics of the RDT provide a microcosm of the ideal
feedback situation by placing behavior and feedback on

14

that behavior in time and spatial proximity with minimal
interference.

Moreover, the content of the questions and

the response demand (as in Action Learning) are designed
to unearth hidden feelings about self and others that
frequently prevent participants from attempting new inter
personal behavior.

Hopefully, it will replace hiding and

other communication barriers characteristic of HITL
participants, with spontaneity.
The Experimental Variables
The present sutdy will attempt to evaluate the RDT
in terms of its effects on specific aspects of SD sessions
at HITL.

These aspects are based on the previous literature

review and are briefly described below.
Participation of "low participants" .

Previous

discussion has shown that this variable may influence the
overall drop-out rate of program participants.

Although

significant participation increases do occur as a result of
the four week program, quicker involvement and investment
as reflected by participation are needed.

More specifically,

low participants have consistently shown to increase their
participation ratings gradually over the four week program.
These ratings usually reach their highest point near the
end of the third week or beginning of the fourth.

Signifi

cant increases earlier in the program are sorely needed and
would allow for more experimentation with interpersonal
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behaviors.

Action Learning has achieved this end,but its

use is lengthy, cumbersome, and prohibitively expensive.
Group Atmosphere.

As stated earlier, group atmos

phere refers to the general impression a group creates for
each of its members by the way the group works.

Group

atmosphere is measured by two factors, satisfactionproductivity and tension.

In the problem-centered approach

at HITL, decreased tension and increased satisfactionproductivity over the four weeks should indicate an atmos
phere conducive to communication and willingness to try out
new interpersonal behaviors.
Group Time Orientation.

In order for interpersonal

learning through feedback to occur, SD session discussion
must focus on "present" behavior or on behavior and feelings
stemming from the group's activities.

Over the four weeks,

a shift from "there-and-then" conversation typical of
psychiatric patients with poor interpersonal skills to
"here-and-now" conversation should occur.
Leveling.

This variable when based on self

description is an important indicator of the level of trust
the individual feels in a group.

As feelings are openly

discussed in productive ways and communication improves,
each participant should see himself as being more open and
willing to express feelings spontaneously.

As new inter

personal behaviors are attempted, the individual should
learn to differentiate between positive and negative
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behavior in the group situation and become more open in this
atmosphere.
Hypotheses
Hoj:

HITL patients whose ratings place them as
"low participants" will significantly
increase their participation rate
earlier when they are in groups using
the RDT (experimentals) than when they
are in groups not using the RDT (con
trols).
More specifically, RDT "low
participants" will demonstrate this
significant participation rate increase
during the second week of the program.

H o t j : Participants of groups using the RDT will
describe their SD sessions as relatively
higher in satisfaction productivity at a
significantly faster rate than will
participants of control groups.
H ° i n : Participants of groups using the RDT will
describe their SD sessions to be less
tense at a significantly faster rate
than will control group participants.
HoT V : HITL participants who use the RDT will
describe their SD sessions to be "present"
or "here and now" oriented at a signifi
cantly faster rate than will HITL
participants not using the RDT.
That is,
scores on Group Time Orientation Scale
for Experimental _Ss will increase at a
significantly faster rate than will
scores for Control Ss.
Hov :

Participants of groups using the RDT will
report themselves as being able to level
(express feelings) at a significantly
faster rate than will participants of
control groups.

METHOD
Subjects
The subjects for this study were psychiatric
patients participating in the HITL program.

All subjects

were members of SD treatment groups which consist of eight
to ten male patients in each group.

S_ was dropped

from the study if he missed more than two SD sessions in
any one week.

Selection procedure of Ss followed HITL’s

established format.

Selection emphasis was placed on those

participants who demonstrated some awareness of the inter
personal aspects of their problems as well as on possession
of basic literacy skills.

Average age of the HITL parti

cipants is 40 years with a range of 20-70.

Average edu

cation is 10 years with a range of third grade to graduate
degrees.

Groups are racially heterogeneous among blacks,

whites, and Latins.

Up to 20$ of the patients are classified

as psychotic, but relatively few are unable to maintain
social contact.
Measures
1.

Participation Scale.

This nine-point scale

(Appendix A) was developed at HITL to measure verbal
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participation of group members during their SD sessions.
At the conclusion of each of the twenty SD sessions, each
participant rated all other members on amount of partici
pation.

A mean-other (X 0^Yier^ score was determined for

each subject for each SD session.

Four weekly averages

(based on SDs # 1-5, 6-10, 11-15, and 16-20) were then
computed from these I other scores*

Those participants

whose first week average was less than 4.2 were designated
"low participants" while those with first week averages
equal to or greater than 4-2 were designated "high parti
cipants” .
2.

Group Atmosphere Words.

This scale (Appendix

B) was developed at HITL in order to describe the atmos
phere within small groups (Blake and Mouton, 1962).

It

consists of nine words often used to describe a partici
pant's general impression of the group's atmosphere.

The

words are rewarding, sluggish, cooperative, competitive,
play, w o r k , fight, flight, and tense and each is rated on
a 4-point scale.

Factor analysis procedures produce two

factors, satisfaction-productivity and tension, as well as
factor scores for each of the nine words.

This scale was

also administered at the conclusion of each of the twenty
SD sessions.

However, these values were converted to z

scores for each participant.

Again four weekly averages

for each participant were obtained for both satisfactionproductivity and tension.
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3*

Group Time Orientation.

This one item rating

scale (Appendix C) was also developed at HITL and is based
on a nine point rating to reflect the time focus of the SD
session.

It ranges from "completely here-and-now" to

"completely there-and-then".

It was administered with

Group Atmosphere Words and Leveling after each of the
twenty SD sessions.

Again four weekly averages for each

participant were obtained.
4.

Leveling.

This one item rating scale (Appendix

D) was developed at HITL and is designed to reflect,
through self-description, the degree to which each partici
pant felt his own behavior was "leveling".

This nine point

scale ranges from "completely free and expressive, open and
above board" to "completely under wraps, closed and hidden".
This item too was administered after each SD session and
four weekly averages were obtained for each participant.
5.

Special Session Questionnaire.

This instrument

(Appendix E) was developed by the author to provide an
opportunity for each participant to respond to three openended questions about his "special sessions".

These

sessions were forty minute discussion sessions for control
groups and forty minute RDT sessions for the experimental
groups.

The questionnaire was administered at the con

clusion of the tenth SD (end of the second week) when the
special sessions had concluded.

The intent of this form
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was to obtain feedback from participants in order to obtain
more information about each group as well as to look for
possible RDT improvements.
The Response Demand Technique (RDT)
Materials.

The materials for the RDT consisted

of twenty-six questions each appearing individually on a
3" x 2" card (Appendix F for Question List).

The questions

were designed to elicit expressions of feelings from the
respondent.

During administration these cards were placed

face-down in the center of the group.

In addition each

participant was given a prism shaped, cardboard ’’reaction
card" measuring 3" x 6" on each face of the prism.

Three

reaction choices, "leveling", "hedging", and "not leveling"
were printed on the prism faces, one word on each face.
Finally each participant was requested to have ready paper
and pencil to write down any notes he may wish to discuss
later.
2.

Administration.

Prior to the first RDT use for

each experimental group, the group's consultant gave the
following instructions:
This is an exercise designed to provide an oppor
tunity for each of you to disclose your feelings
through your behavior. A stack of cards containing
questions is being placed in the center of the table.
Beginning with any participant who would like to
start, you are to take a card, read it aloud, and
answer the question.
(The consultant demonstrates).
If you have received this question before, draw
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another card. Do not first read the question silently
to yourself.
In answering try to express your true
feelings. When you have completed your answer, please
make no further comments. Other group members will
now hold your reaction cards under the table and make
your one choice of the three printed on it. These
are ’’leveling” , ’’hedging” , and ’’not leveling” . Make
your choice according to the degree you feel the answer
reflected his (not your own) true feelings. Make your
choice independently. When all members have chosen,
the respondent will signal you to reveal your cards.
Please make no other comments.
(Consultant demon
strates). The respondent may now ask any two members
about their reaction for feedback on his own behavior.
The respondent may not make further comments and anyone
who has any comments should make notes for later dis
cussion. When this procedure is completed proceed
around the group in a clockwise direction until the
forty minutes have elapsed. Each member should answer
at least one question.
(Consultant demonstrates).
Are there any questions about the instructions?
The consultants left the room following these
directions and each experimental group proceeded with the
forty minute self-administered technique.

Prior to the

remaining four special sessions, the consultant appeared to
insure that no further questions existed but did not repeat
the instructions unless necessary for clarification.
Procedure
All subjects were interviewed and selected according
to HITL’s standard format.

When the first ten participants

were chosen, they constituted a self-directed treatment
group and were assigned to the control condition.

This

procedure followed sequentially until six groups, three
controls and three experimentals, were established.

As

each group was formed it began to proceed through the four
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week program which is based on twenty SD sessions at the
rate of one SD session per day.

The daily schedule thus

consisted of one consultant session, one SD, and another
consultant session, in that order.
Prior to the beginning of the program, each con
sultant described the rating scales (Appendices A, B, C,
D) according to the instructions on each scale.

All

groups were instructed to complete each scale at the con
clusion of each of the twenty SD sessions.
At the conclusion of the fifth SD session, all
groups were told to convene for a forty minute session
prior to SD sessions six through ten

(the second

week of the program) with one exception.

Experimental

groups were asked to attend a one hour session prior to the
sixth SD session in order to allow twenty minutes for RDT
instructions.
Control groups were given the following directions
before their forty minute discussions:
The expression of feelings is an important part of
learning interpersonal skills. Each of you has feelings
about yourselves and your behavior as well as that of
other group members. Use the next forty minutes to
discuss these feelings and try to relate your true
feelings to your behavior. You should concentrate
primarily on feelings and behavior stemming from your
group's activities. Are there any questions?
Experimental groups used the RDT for the forty
minutes following the instructions and administration
described above.

At the conclusion of the tenth SD session,
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all groups were asked to fill out the Special Session
Questionnaire on the five special sessions which they had
experienced.
Analysis of Data
All hypotheses were subjected t o a 2 x 3 x 2 x 4
analysis of variance with repeated measures.

The four

factors were:

(1) the treatment: condition (control or

experimental),

(2) the specific group within each condition,

(3) the participation category of "high" or "low", and
(4) the repeated measures means for each of the four weeks
of the program (or SD sessions 1-5, 6-10, 11-15, and
16-20).

Because of unequal n values for each cell, an

unweighted means analysis was used (Winer, 1962).

This

procedure thus involved dividing the total scores in a
group by the harmonic mean (n^) to determine the cell means.
Individual comparison t tests were used to compare cell
means for significant differences using the following
formula:

For Hypothesis I, individual comparisons of the treatment
means were executed using the Group x Participation Level
x Time (G x P x T) interaction term.

For Hypothesis II,

III, IV, and V, the Group x Time (G x T) interaction term
was examined.

RESULTS
Summary tables from each of the five analyses of
variance used to test the five hypotheses are presented
in Tables 1, 5, 6, 7, and 8.

For all summary tables the

independent factors are represented as follows:
G = Group treatment condition:
experimental

control or

D = Individual groups within each treatment
condition
P = Participation level:
"high participant"

"low participant" or

T = Time period:
week 1 = SD sessions 1-5;
week 2 = SD sessions 6-10; week 3 = SD
sessions 11-15; week *+ = SD sessions 16-20.
S = Subjects.
For HOj, concerning participation, the summary
table is presented in Table 1.
were significant.

Several variance sources

These sources were:

D and D x T,

significant at the 5% level; P and P x T, significant at
the 6% level.

This latter triple interaction was listed

because of its importance to the tested hypothesis and
because of its nearness to significance at the 5% level.
An examination of these findings indicated that the first
hypothesis was confirmed, but that significant differences
between the sample groups was also present.
24

This fact
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Table 1
Analysis of Variance for Participation
Source

Nesting

df

SS

MS

F

G

1

3.36

3.36

3.54

D*

2

6*48

3.24

3 .41*

p**

1

100.34

100.34

G x D

2

.28

.14

.15

G x P

1

1.29

1.29

1.36

D x P

2

4.68

2.34

2.46

G x D x P

2

3.59

1.79

1.89

43

40.84

.95

T

3

.57

.19

1.26

G x T**

3

2.98

.99

6 .66**

D x T*

6

2.08

.35

2.33*

P x T**

3

7.44

2 .43

G x D x T

6

.97

.16

1.08

G x P x T(*)

3

1.19

.40

2.65(*)

D x P x T

6

.71

.12

.79

G x D x P x T

6

1.58

.26

1.77

129

19.25

.15

S

S x T

G, D, P

G, I), P

* denotes 5$
** denotes Ifo
(*) denotes 6$

105.65**

16 .62**
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warranted closer examination and explanation in order to
establish clearly defined conclusions.

These conclusions

concerned comparisons made between "low participants" in
experimental groups and "low participants" in control
groups and the extent to which differences between the two
conditions could be attributed to the experimental treat
ment.

Thus, individual comparisons of cell means were

executed for the G x D x P x T and G x P x T interaction
terms, respectively.

This quadruple interaction and the

other interactions involving "D" were not significant.
Table 2 shows the cell means for G x P x T.

Significant

differences between experimental low participants and
control low participants were not found in the first week.
This fact is important and indicates that initially no
significant differences existed between control and experi
mental low participants.

However, the experimental low

participants changed significantly (at the 1% level) in
the second week, while their control counterparts did not.
Moreover, experimental subjects showed a significant
difference in the fourth week, while the control subjects
did not.
Although no significant differences existed between
experimental and control "low participants", apparent dif
ferences in the sample groups did exist.

In order to

understand this fact, individual comparisons of cell means
were executed for the G x D x P x T interaction term.
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Table 2

& x P x T Interaction for Participation
Wk 1
T1

Wk 2
T2

Wk 3
T3

Wk 4
T4

3.41

3.29

3.67

3. 76

Hi
P 2, n=13

5 .03

4.74

4.65

4. 54

Lo

3.10

3.97

3.62

3. 82

5. 40

5 .30

4.83

5.06

Lo

Control
Groups *
G 1

P 1, n=14

Experi
mental
Groups*
G 2

P

Hi
P 2, n = 14

X

X
1

1, n=14

2

t /

error
n,h

_ ^ 2(0.1ST
4.5

With t = 1.96 (at 5%), need difference of 0.51
With t = 2.58 (at 1%), need difference of 0.67
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Table 3 shows these means.

Examination of these figures

indicates that low participants in the third control
group significantly decreased (at the 1% level) their
participation ratings in the second week.

This occurrence

was not expected but was the source of the differences
between sample groups over time.

To examine this fact

further, an analysis of variance was performed without the
use of data from group 3 and group 6.

Differences between

the four groups were found to be not significant but a
significant increase from the first to the second week
persisted for experimental low participants but not for
control low participants.

This result substantiated the

conclusion that the third control group was the- source of
the differences between groups over time.
Through consideration of the following,:'

(1) the

conclusions of this four group analysis of variance,

(2) the

absence of first week significant differences between experi
mental and control "low participants" in the G x P x T
interaction, and (3) the highly significant increase Cat
the 1% level) in the second week for experimental "low
participants" but not for those under control conditions in
this G x P x T interaction, the first hypothesis was con
firmed.
The analysis of variance for H o ^ , concerning
satisfaction-productivity, is presented in Table 4.
Several variance sources were significant.

These sources
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Table 3
G x D x P x T Interaction for Participation

Group 1
D 1

Control
Groups*
G 1

Group 2
D 2

Group 3
D 3

Group 4
D 1

Experi
mental
Groups*
G 2

Group 5
D 2

Group 6
D 3

1

2 “V

Wk 1
T1

Wk 2
T2

Wk 3
T3

Wk 4
T4

Lo
P 1, n= 6

3. 04

3.14

3. 56

3. 86

Hi
P 2, n=4

5. 21

4. 82

4.68

4. 89

Lo
P 1, n=4

3. 90

4. 00

4.36

4.2 6

Hi
P 2, n= 4

4. 86

4.68

4.59

4. 19

Lo
P 1, n=4

3. 30

2. 74

3.09

3.15

Hi
P 2, n= 5

5.02

4.73

4.68

4. 54

Lo
P 1, n=4

3.50

4.14

3. 72

3. 84

Hi
P 2, n= 5

5.28

5.15

5.10

5. 19

Lo
P 1, n=5

2.88

4.18

3.96

4.09

Hi
P 2, n=5

5. 38

5. 76

4.72

5.21

Lo
P 1, n=5

2. 91

3. 59

3. 18

3.53

Hi
P 2, n=4

5.53

4.98

4. 68

4. 77

/2 MS error _ /~~2ToTl5T
( 3 )n,
V
13.5
h

With t = 1.96 (at 5%), need difference of 0.29
With t = 2.58 (at 1%), need difference of 0.38
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Table 4

Analysis of Variance for Satisfaction-Productivity
Source

Nesting

df

SS

MS

F

G*

1

5.17

5.17

6.13*

D*

2

7.65

3.82

4.53*

P

1

.85

.85

1.01

G x D

2

3.66

1.33

2.1.7

G x P

1

1.10

1.10

1.31

D x P

2

.03

.01

.02

G x D x P*

2

7.59

3.80

43

36.29

.34

T

3

1.64

.55

2.02

G x T*

3

2.72

.91

3.35*

D x T**

6

5.25

.33

3.24**

P x T

3

.56

.19

.69

G x D x T*

6

4.12

.69

2.54*

G x P x T*

3

2.70

.90

3.33*

D x P x T

6

.43

.07

.27

G x D x P x T

6

1.07

olS

„66

129

34.84

.27

S

S x T

G, D, P

G, D, P

* denotes 51o
** denotes

Vfo

4.50*

were: G, D, G x D x P, G x T ,

G x D x T ,

the 5% level and D at the 1% level.

and G x P x T at

Since the levels of

participation were not pertinent to the outcome of the
hypothesis testing, those sources containing P were of less
interest to this study.

The most important interaction

term for this hypothesis was G x T
at the 5% level.

The cell means

which was significant
(as z scores) for this

interaction are presented in Table 5.

Individual cell

means comparisons were executed and yielded two important
comparisons with significant differences.

First, only the

experimental subjects showed significant differences (at
the 1% level) between the first and second week with an
increase in satisfaction-productivity.

Second, the experi

mental and control subjects were significantly different
(at the 1% level) in the first week, with experimental
subjects the lower of the two scores.

As in the first

hypothesis, there were indications of significant dif
ferences between sample groups as seen in those significant
sources containing "D".
thesis, the G x T

However, unlike the first hypo

means comparisons just described showed

the experimental and control subjects to differ signifi
cantly in the first week.

Therefore, despite the signifi

cant increase in the second week (when the RDT was
administered) for experimental subjects, the differences
between groups indicated that H o ^
continued.

was considered dis

Appendix G contains the cell means for the
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Table 5
G x T

Interaction for Satisfaction-Productivity
Wk 1
T1

Control
Groups*
G 1
Experimental
Groups*
G 2

* X
‘1

- X
2

Wk 2
T2

Wk 3
T3

.15

.05

.12

.02

-.52

-.01

-.11

-.27

= t / 2ffS
(6)nh

=/

2_£0_._27)
27

With t = 1.96 (at 5%), need difference of 0.28
With t = 2.58 (at 1%), need difference of 0.37

Wk <i
T4

triple interaction, G x D x T, in order to provide an
opportunity for further examination.
Hypotheses III, IV, and V were not confirmed.
Summary tables for each analysis of variance are presented
in Tables 6, 7 and 8, respectively.

Appendices H, I, and

J contain cell means for the triple interaction, G x D x T,
for further examination.
For the third hypothesis,

concerning tens io n, only

the "T" source was significant at the 1% level.
variance sources were not significant.

All other

This finding indi

cated that all subjects decreased in tension over time,
but no significant differences between experimental and
control subjects were found.
For the fourth hypothesis, concerning group time
orientation, G x D was significant at the 5% level while
"G" and "T" were significant at the 1% level.
sources were significant.

No othex>

These findings reflected overall

differences between experimental and control subjects as
well as increases toward a here-and-now focus for all
subjects over time.

However, the important G x T

inter

action, which reflected changes over time by treatment
condition, was not significant.
For the fifth hypothesis, concerning self-per
ceptions of leveling, only the "Tu source, as with H o ^ ,
was significant at the 5% level.

Again, all subjects

increased in their leveling ratings over time, but no
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Table

6

Analysis of Variance for Tension
Source

Nesting

df

SS

MS

F

G

1

2.63

2.63

1.76

D

2

1.02

.51

.34

P

1

2.13

2.13

1.42

G x D

2

3.41

1.71

1.14

G x P

1

.11

.11

.07

D x P

2

2.43

1.24

.33

G x D x P

2

.22

.11

.07

43

64.43

1.50

T**

3

4.35

1.62

G x T

3

1.30

.43

1.90

D x T

6

.75

.13

.55

P x T

3

.42

.14

.62

G x D x T

6

2.49

.41

1.31

G x P x T

3

.39

.13

.57

D x P x T

6

1.73

.30

1.29

G x D x P x T

6

.37

.15

.64

129

29.43

.23

S

S x T

G, D, P

G, D, P

** denotes 1$

7.07#*
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Table 7

Analysis of Variance for Group Time Orientation
Source

Nesting

df

SS

MS

F

G**

1

34.32

34.32

D

2

2.47

1.23

.2d

P

1

3.36

3.36

.75

G x D*

2

34.67

17.34

3.dd*

G x P

1

5.15

5.15

1.15

D x P

2

1.48

.74

.17

G x D x P

2

1.6d

.84

.19

43

191.99

4.46

T**

3

13.92

4.64

5 .70**

G x T

3

6.53

2.Id

2.67

D x T

6

3.27

.55

.67

P x T

3

.46

.15

.19

G x D x T

6

7.57

1.26

1.55

G x P x T

3

1.15

.3d

.47

D x P x T

6

9.14

1.52

1.87

G x D x P x T

6

4.19

.70

*d6

129

105.OS

.di

S

S x T

G, D, P

G, D, P

* denotes 5%
** denotes Ifo

7 .69**
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Table 8
Analysis of Variance for Leveling

Source

Nesting

df

SS

MS

F

G

1

4.04

4.04

.62

D

2

3. 52

1.76

.27

P

1

1. 48

1.48

.23

G x D

2

3. 60

1. 80

.28

G x P

1

5.77

5.77

.89

D x P

2

3.37

1.69

.26

G x D x P

2

5. 33

2.66

.41

43

279.34

6. 50

T*

3

6. 60

2.20

3 .33

G x T

3

1. 84

.61

.93

D x T

6

4. 40

.73

1.11

P x T

3

2. 44

.81

1.23

G x D x T

6

5. 31

.89

1. 34

G x P x T

3

1.42

.47

.72

D x P x T

6

3. 33

.56

.84

G x D x P x T

6

1. 50

.25

.38

129

85.25

.66

S

S x T

G, D, P

G, D, P

* denotes 5%
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significant differences between experimental and control
subjects were found.

DISCUSSION
An adequate discussion of an investigation’s
outcome necessitates a clear understanding of its origins.
The Introduction section of this paper attempted to achieve
this end.

Since that attempt was many pages, words,

charts, and numbers ago, clarity dictates a brief de
lineation .
An approach to "treatment of human behavioral ills"
that is still in its childhood is the problem-centered
approach to behavioral change.

This approach, as con

trasted with the traditional medical model, views people
as resources, whether in individual or group circumstances.
As resources, they can place reliance upon themselves to
identify and solve their own problems.

Frequently this

solution process seems impossible to a troubled indi
vidual.

As his problems intensify and solutions become

more elusive, flexibility of perspective declines and
the individual places decreasingly less reliance upon
himself.

It then becomes the task of the professional

change agent to reawaken this reliance rather than to
personify problem solutions.

The more the process of

this reawakening places responsibility with the individual,
the more likely he is to see himself once again as an
answer to his own problems.
38
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When the client is active in the community and
the problems are less determinant of his personal well
being, basic self-help is accepted by society with little
controversy.

When the client becomes a psychiatric in

patient, social acceptance of self-help disappears and
controversy rages.

Thus, the problem-centered treatment

approach is a mere fledgling in a world of entrenched
psychiatric treatment alternatives.

At present, the

research in the area is relatively minimal and far removed
from scientific precision.
It has been the intention of this investigation to
examine the needs of a psychiatric treatment program
(HITL) based on this problem-centered model, and to evaluate
an instrument that would alleviate some of these needs.
The attempt has been interesting and successful.
The origins of the RDT lie within an understand
ing of the problem-centered approach as applied to psychia
tric in-patients who have the common problem of inadequate
interpersonal skills.

The reawakening process, previously

mentioned, emphasized client responsibility, and the self
administered RDT was developed to that end.

The dependent

variables used to evaluate the RDT were those that reflected
behavioral dimensions in keeping with HITL philosophy.
Variable control was less than ideal and measure
ment instruments were relatively inferior and far removed
from the behavior level.

These factors should be kept
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in mind when considering the outcome and implications
of this study.

Despite these facts, the findings are

encouraging.
Confirmation of Ho^, which concerns participation
increases, is the most important aspect of the present
study.

This confirmation demonstrated that a simple,

inexpensive,

self-administered exercise could increase

the participation of low participants much earlier in the
HITL program.

A look at this program revealed that a

reliable method of participation measurement was available
and that this method showed a significant increase for low
participants over the four w e ek s.

Attempts to obtain this

increase by the second week through exercises like Action
Learning have been successful; however, the time, per
sonnel, and equipment necessary to implement Action Learn
ing was prohibitively expensive.

Confirmation of Ho^

suggests that a simpler way of achieving significantly
increased participation by the second week has been found
in the RDT.

But what importances does this have for HITL

and its participants?
The "problem" for HITL's problem-centered approach
is learning new interpersonal behaviors.

An essential in

gredient to this learning is participation.

For many

entering participants, talking of any sort with others is
a difficult task, much less effective talking.

These "low

participants" therefore try out fewer behaviors early in
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the program, and, as previous research has shown, many of
the early drop outs are low participants.

This drop-out

factor probably stems from an inability to become involved
in the group interactions, and participation is a central
key to involvement.

Without early participation, the "low

participant" who does remain, experiments with fewer new
behaviors, receives less feedback, and has fewer inter
personal skills for back-home use.
Although H o -j-j was not confirmed, an examination of
the cell means in the G x T interaction shows encouraging
developments.

The hypothesis assumed that all groups

would demonstrate increases in satisfaction-productivity
over the four weeks.

It was hypothesized that these

increases would be greater and occur earlier for the experi
mental groups.

The rationale behind this hypothesis arose

from the belief that the RDT would create earlier involve
ment, participation increases, and greater feedback ex
change that would create a feeling of satisfactionproductivity in the group atmosphere.

Hypothesis dis-

confirmation apparently stemmed from significant differences
between experimentals and controls, particularly in the
first week.
lower.

Experimental subjects were significantly

However, the experimental groups were the only

groups to show significant upward changes in week-to-week
satisfaction-productivity.

These changes occurred from

the first to the second week when the RDT was used.
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However, this fact must be examined cautiously since the
experimental subjects started significantly lower and, in
a sense "had no place to go but up."

Thus, there is some

indication that the RDT may be related to increases in
satisfaction-productivity.
For hypotheses III, IV, and V, respectively on
tension, group time orientation, and leveling, the results
were less encouraging.

All groups showed significant

decreases in tension over the four weeks, but no dif
ferences were found between experimentals and controls.
It was anticipated that the RDT would help in the expression
of hidden feelings that often are the source of tension
for HITL participants.

Furthermore, it was anticipated

that this expression would lead to reports of less tension
in the group atmosphere.
case.

Apparently the latter was not the

A reasonable explanation might be that simple

expression without sufficient time to experience positive
long-range consequences of this expression is not enough to
produce tension reduction beyond that produced by the
program already.
For Ho-j-y and Ho^, there is an indication that the
measuring instruments might be inadequate.

In both cases,

particularly with self-reported leveling, initial ratings
were high.

This factor, in combination with the use of a

nine-point rating scale, may have resulted in poor dis
crimination.

These scales were originally chosen in order
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to make comparisons with research currently in progress
at HITL.

Perhaps it would be more fruitful to search for

new instrumentation, or, at least, to reduce the ninepoint scale to a smaller range.

This change could allow for

improved discrimination through more sensitive measurement.
Previous mention has been made of research weak
nesses in the general area as well as in this specific
study.

There are other points to be made, not in an attempt

to invalidate, but to inform the reader and guard against
improper conclusions.
with repeated measures.

First, each of the analyses dealt
If these measures lose interest

value or are haphazardly completed after several repetitions,
complications might arise.

It was felt that this did not

occur in this study because of the importance the subjects
placed on their SD sessions.

For the participants, HITL

is where they live and where they place their hopes for
change.

The SD sessions are a focal point in the program

and activities associated with it are considered with
attention.

However, consideration of the disadvantages of

a repeated measures design should be made.
Secondly, although statistical procedures were
justifiable, they were not ideally precise by necessity.
This fact was evident in the use of the unweighted means
analysis that served to deal with unequal n values in the
design cells.

This form of analysis is an approximation and

is not as accurate as a balanced analysis of variance.

In
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addition, although sampling was random, differences between
sample groups have an important impact when N, bynecessity, is somewhat small.
A final look at the present study as well as a look
to the future is promising.

A facilitative instrument for

SD sessions on the Human Interaction Training Laboratory
has been found in the Response Demand Technique.

It is a

simple, inexpensive, self-administered exercise that pro
duces important participation increases for nlow partici
pants" in the program.

With improved instrumentation and

possible RDT modifications, it may be possible to demon
strate other changes in SD sessions.

Future research lies

with these steps and, perhaps, with application of the RDT
to SD groups outside a psychiatric setting.

Distant

possibilities besides changes in population and instrumen
tation development at HITL lie in structural alterations
of the RDT.

One example is the assignment of score values

to the reaction choices in order to introduce a competitive
aspect to the exercise.
Reactions from the Special Session Questionnaire
(Appendix E) indicate that the RDT was well liked and
considered by most participants to be facilitative to the
feedback process.

Very few responses stated that the

exercise was useless or detrimental, although a few had
modification suggestions.

Most of these focused on increas

ing the number and variety of questions.

It was felt that

a more comprehensive list of questions would lead to less
preparation and more spontaneity for the respondent.
These suggestions may be implemented in future research.
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APPENDIX A

PARTICIPATION SCALE
Date _________________________

Data#___________________
Group Color _______________
SD Session ________________

INSTRUCTIONS:

Rate each member of your group on partici
pation in this meeting according to the
following 9-point scale:
9
8
7
6
5
4
3
2
1

Talked constantly
Talked almost all of the time
Talked most of the time
Talked a lot
Talked a moderate amount
Talked some
Talked a little
Talked very little
Did not talk at all

PARTICIPATION TABULATION SHEET
Person Doing Rating
1 2 3 4 5 6 7 8 9
Person
Being
Rated:

1
2
3
4
5

6
7

6
9
10
11
12
VA Form 10-129 (580)
March 1971

10 11 12

Total

Average

APPENDIX B*
NAME: ___________________________

DATA #: ________

SD SESSION #:

DATE:

GROUP ATMOSPHERE WORDS
I felt the DG meeting was:

(CIRCLE ONE ON EACH LINE)

4 Very Rewarding

3 Somewhat Rewarding

2 A Little Rewarding

1 Not Rewarding

4 Very Sluggish

3 Somewhat Sluggish

2 A Little Sluggish

1 Not Sluggish

4 Very Cooperative

3 Somewhat Cooperative

2 A Little Cooperative

1 Not Cooperative

4 Very Competitive

3 Somewhat Competitive

2 A Little Competitive

1 Not Competitive

4 Much Play

3 Some Play

2 A Little Play

1 No Play

4 Much Work

3 Some Work

2 A Little Work

1 No Work

4 Much Fight

3 Some Fight

2 A Little Fight

1 No Fight

4 Much Flight

3 Some Flight

2 A Little Flight

1 No Flight

4 Very Tense

3 Somewhat Tense

2 A Little Tense

1 Not Tense

* Appendices B,C, and D actually appeared on one form when administered.

APPENDIX C

NAME: ____________________________

DATA#:

SD SESSION #:

DATE: __________

GROUP TIME ORIENTATION
To what extent did we talk about events arising out of our group's activity (here and
now), and to what extent about events not caused by group activity (there and then)?
(CIRCLE ONE NUMBER)
9

Completely here and now

£

Almost completely here and now

7

Quite here and now

6

Somewhat here and now

5

Equally between here and now and there and then

I+ Somewhat there and then
3

Quite there and then

2

Almost completely there and then

1

Completely there and then

APPENDIX D
NAME: ___________________________

DATA #:

SD SESSION #: ____

DATE: _______

LEVELING
Was I leveling with the group?
That is, did I feel free to say what I really thought at the time that I felt it was
necessary, or did I find it impossible to express my true feelings? I felt:
(CIRCLE ONE NUMBER)
9

Completely free and expressive, open and above board

£

Almost completely open

7

Somewhat open

6

Slightly more open than closed

5

Neither open nor closed

4

Slightly more closed then open

3

Somewhat closed

2

Almost completely closed

1

Completely under wraps, closed and hidden

cn
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APPENDIX E
SPECIAL SESSION QUESTIONNAIRE
1.

What effect has this special session had on you
personally?

2.

What effect has this special session had on your
group?

3.

Please make any additional comments about the special
sessions.
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APPENDIX F
RESPONSE DEMAND TECHNIQUE QUESTIONS
Who in the group irritates you the most?
is responsible?
Who in the group do

you trust most?

Who in the group do

you trust least?

Why?

Who in the group bores you the most?

Why?

Who in the group do

What behavior

Why?

you feel most like protecting?

Why?

At what times do I bore the group most?
Who in the group likes me most?
about me?
Who in the group likes me least?
about me?

What does he like
What doesn’t he like

How do others usually feel about me when they first meet
me? Why?
State an unpleasant feeling which you have about sex.
State a pleasant feeling you have about sex.
How important is it for me to be liked by others?

Why?

Do you feel that some of your attitudes differ from those
of most other people? If so, which attitudes?
State an important feeling you have about women.
In what situations do you feel most sorry for yourself?
How do you feel in the presence of persons with authority?
How do you usually behave at these times?

55

Do you feel that you meet your own standards of masculinity?
If not, how does this affect your behavior?
Name a feeling that you sometimes have which you attempt
to hide from others. How do you try to hide it?
What do you usually do when you feel that someone is
"seeing through" you?
What do you usually do when you feel sorry for yourself?
Who in the group likes himself most?
Who in

the

group

Who in the
group
does he show it?

How does he show it?

likes himself least?

How does he showit?

cares most about the other members?How

Who in the group cares least about other members?
does he show it?
Who in the group trusts least?

How

How does he show it?

Who in

the

group

trusts most?

How does he show it?

Who in

the

group

is the angriest?

How does it show?
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APPENDIX G
G x D x T INTERACTION FOR SATISFACTION - PRODUCTIVITY

Control
Groups*
G 1

Group 1
D 1

Experi-■
mental
Groups*
G 2

s's

Wk 1
Ti

Wk 2
T2

Wk 3
T3

Wk 4
T4

-.27

-.15

-.01

-. 64

Group 2
D 2

.*4-5

.28

.47

.80

Group 3
D 3

.27

.01

-.10

-.12

-.97

-. 36

.20

-.15

Group 5
D 2

-.33

.14

-.21

-.27

Group 6
D 3

-.26

.20

-.33

-.38

Group 1+
D 1

error

—

X-, - X „ = t /
2
1

(2)

nh

/

2(0.27)
9

With t = 1.96 (at 5%), need difference of 0.47
With t = 2.58 (at 1%), need difference of 0.62
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APPENDIX H
G x D x T INTERACTION FOR TENSION

Control
Groups*
G 1

Experi
mental
Groups*
G 2

Wk 1
T1

Wk 2
T2

Group 1
D 1

.02

-.08

-.20

-.22

Group 2
D 2

.61

.11

.29

.19

Group 3
D 3

.06

.14

-.02

-.18

Group 4
D 1

.17

.16

-.60

-.42

Group 5
D 2

-.31

.11

-.34

-.57

Group 6
D 3

.20

-.04

-.19

-.11

*

—

'•

X 1 -X 2

v?

_ j. /

2MSerror

Wk 3
T3

/ 2( 0.23)

' t/

(2i n h

7 ---------- 9--

With t

= 1.96

(at 5%), need

difference of 0.43

With t

= 2.58

(at 1%), need

difference of 0.57

wk ;
T4
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APPENDIX I
G x D x T INTERACTION FOR GROUP TIME ORIENTATION

Control
Groups *
G 1

Experi
mental
Groups *
G 2

Wk 1
. T1

Wk 2
Wk 3
T2 . .
T3

Wk 4
T4

Group 1
D 1

5.45

5.95

6. 38

6 .05

Group 2
D 2

6.75

7.19

7.42

7. 44

Group 3
D 3

6. 54

6.23

7. 04

6.73

Group 4
D 1

5. 42

6. 31

6. 41

6 .58

Group 5
D 2

5. 56

5.94

5. 38

5.08

Group 6
D 3

4.95

6. 49

5. 71

5. 89

... —
—
■ xi -x2
With t

_ a. / 2 MS error. / 2(0.81)
- t 7
— §—
h
= 1.96 ( at 5%), need difference of 0.82

With t

= 2.58(at 1%), need difference of 1.08

an^— /
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APPENDIX J
G x D x T INTERACTION FOR LEVELING

Group 1
D 1

7. 51

7. 39

Group 2
D 2

7. 42

7.97

7. 80

7.85

Group 3
D 3

7.09

7. 32

7. 81

7.18

Group 4
D 1

6. 64

7. 48

7.73

7.62

Group 5
D 2

7.28

7. 56

6. 88

7.14

Group 6
D 3

6.62

6. 82

7.06

7. 51

—
1 ”

_ a /
2 ~ t/

2 MS error
(2) nh

_ / 2 (0.6 6)
- J --- 9---

With t = 1.96 (at 5%), need difference of 0.66
With t - 2.58 (at 1%), need difference of I.00

3-

Wk 4
T4
l
—1
r-

* —

Wk 3
T3

Zt

Experi
mental
Groups*
G 2

Wk 2
T2

1
—1
•
c-"

Control
Groups *
G 1

Wk 1
T1
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